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                    MADISON COUNTY PLANNING COMMISSION    

         16 E 9TH STREET, BOX 13  

        ANDERSON, IN  46016 

 

           ELECTRIC PERMIT APPLICATION     

It is the responsibility of the owner/contractor to provide proof of a permit to any utility 

company that requires it for connection or disconnection.  
 

Owner/contractor will be responsible for calling utility company to set up a 

reconnection/connection time AFTER it has been passed by the Building Inspector.  

The office will also notify the utility company of a passed inspection.  

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
This project shall start within six (6) months of the date of this permit or the permit will expire, otherwise, this 

permit will be in effect for a maximum of two (2) years.   

Owner’s Information 

Name ______________________________________Phone # (s) _________________________________ 

Address, include City, State & Zip Code  ____________________________________________________ 

Property Information 

Subdivision Name, if applicable __________________________________________ Lot # ____________ 

Project address _________________________________________________________________________ 

Construction Information 

 

CIRCLE ONE:            Upgrade                   Reconnect                       New Service 

Electric Company: ______________________  

Estimated cost of job: _________________    

 

Contractor Information     

Is the property owner doing the work?    ________  

If no: 

Contractor _____________________________________________ Phone # _________________  

Address, include City, State & Zip Code _____________________________________________________ 

The above and foregoing information is true and correct to the best of my knowledge. 

 

________________________________________ _____________ 

Signature of Applicant/Contractor   Date 

        

________________________________________ 

Printed name of applicant 

 

Permit # 

 

_________ 

 

Date 

 

__________ 


